FILED

2006 FOR PROFIT CORPORATION Apr 24,2006 8:00 am
ANNUAL REPORT ecretary of State

DOCUMENT # P05000023946 04-24-2006 90432 020 ***150.00
1. Entity Name
COLLEEN KATHRYN O'LOUGHLIN, P.A.
Principal Place of Business Mailing Address . QU\!UU v
1224 NE 18TH AVENUE #2 1224 NE 18TH AVENUE #2 o
FORT LAUDERDALE, FL 33304 US FORT LAUDERDALE, FL. 33304 ‘ o '
P v IR
Suite, Apl. #, elc. Suite, Apt. #, elc. 04172006 Chg-P CR2E034 (11/05)
City & State Cily & State 4. FEl Numbej Applied For
| / / - 3 7 y 33é 7 Nat Applicable
Zip Country Zip Couniry 5. Cenilicate of Status Dasired a ?eae ;ia::{;:ional
6. Nama and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Mame
O'LOUGHLIN, COLLEEN K
1224 NE 18TH AVENUE #2 Street Address {P.O. Box Number is Not Acceptable)
FORT LAUDERDALE, FL 33304
City FL | Zip Code

8. The above named entity submits this statement for tha purpose of changing ils registered offica or registered agent, or both, in the State of Florida. | am familiar with, and accept
the ebligations of registerad agent.

SIGNATURE
Sagraiure, yped o prnled name of regigiered agent and be if appiic gbie. (MOTE: Regrsiered Agent signature reguired when reinstating} DATE
FILE NOW!! FEE IS $150.00 9. Election Campaign Financing $5.00 may Be
After May 1, 2006 Fee will be $550.00 Trust Fund Contribution. O  Added to Fees
10. OFFICERS AND DIRECTORS 11, ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
THE D [ pelete THLE [ Change [ Addition
NAME O'LOUGHLIN, COLLEEN K NAME
STREET ADDAESS | 1224 NE 18TH AVENUE #2 STREET ADDRESS
Ciiy-81-21P FORT LAUDERDALE, FL 33304 CITY-8T-2IP
e ‘ 1 Delete TILE [Jchange  [] Addition
NAME Y NAME
STREET ADDRESS STREET ADDRESS
Ciry-51-2P CITY-ST-2iP
mE (3 pelete Tme [Jchange [ Addiien
NAME NAME
STREET ADDAESS STREET ADDRESS
CiTy-si-21P STy -81-70P
i 0O petete TiTLE [ Change [ Addition
HAME NAME
STREET ADDAESS STREET ADORESS
CITY-§i-2IP CITY-8T-21P
TITLE 1 oelete TITLE [ change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2f CITY-ST-2tP
TILE [ Detete TME [] Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
Ty -ST-219 CITy-S7-21P

12. | hereby certify that the information supplied with this filing does not qualify for the exemptions contained in Chapter 118, Florida Statutes. | further certify that the information
indicated on this report or supplemental report is true and accurate and that my signature shall have tha same lagal effect as if made under oath; that | am an officer or director

of the corporation or the regeiver or trustee gmpowered tojexacute this report as required by Chapter 607, Florida Statuteg: and that my name appears in Block 10 orBlogk 11

changed, or on an t with an ez with alt ojher like pow@ I 7 /7 -
SIGNATUR ) %’Eﬂ/ /@ﬂe}/u { 30««6%#/ 2 é‘ﬁ 767~
BIGNATURE mn\we:ﬁn PRINTED NAME OF SIGNING OFFICER OR DIREGTOR N Date Daytme Phone # _5“50 5




